
ATLANTA POLICE DEPARTMENT 
Application for Temporary Street or Lane Closing 

 
Applicant Information  

Name: Telephone #: 
                      
Address:  Street Apt. 

            
 City State Zip 

                   
Organization Name: Telephone #: 
            
Event Information 
Date(s) of street closing:  Time(s ) of closing:  
            
   

Specific Purpose:        
  

        
    

Accurately list the street / lane to be closed:        
     

between        and        
   

Alternate street which can be used while event is taking place:        
   

  
Have all residents and / or businesses on the requested street been notified?   Yes      No     
  
  

Note:   It is the responsibility of the applicant to ensure compliance with the provisions that are 
listed below, along with all City, state and federal laws. 

   

[a] The participants will abide by and obey all laws, rules and regulations.  
[b] The applicant must notify all residents and or businesses affected by this closure.  
[c] The applicant must hire Peace Officer(s) certified by the Georgia P.O.S.T. Council and 

who have jurisdiction in the City of Atlanta to control traffic and ensure that peace and 
order is preserved.   

[d] The applicant will assume any and all liabilities that may arise by such closures.  
[e] The applicant must provide an adequate supply of barricades, cones, and warning signs 

to indicate that such street or lane is temporarily closed. 
 

[f] Your application must be received by the Atlanta Police Department at least ten days   
 prior to the date of the request closure.  

[g] Emergency vehicles must have access, without delay!  
   
   

Applicant’s Signature:  Date:   
   

   

 THIS SPACE IS FOR OFFICIAL USE  
    

Can the alternate street handle the additional volume of traffic? Yes   No   
    

Zone(s) the closure takes place in: Z1  Z2  Z3  Z4  Z5  Z6  
    
Application Number       to be policed by:   on duty   off duty officers 
    
 Recommended    Not Recommended    
     

Reason:        
        
      

    
 Approved    Disapproved     
    
    

Comments:        
    
    
    

SOS Commander’s Signature:  Date:   
     

Form APD 654 8/1/08 
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